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LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. 42:11 193(21'85080716

£ e
L Wietbress ST ey o .Tesiding ap _ A P Ve (F X 7?‘) LA, P78y
(Name) (Mailing Address, including Cily & Fp Cadc)

o declare thal :
1.

That this disclosure statement is made pusvant (o LSA-R.S. 42: ll 19B{Z ) for the }earbegimmg
on January I, Zee® it
(Year) _ ;'_'Z.-..
2. uy
That I am a [ Chief Exec I‘-’I/]’E’uard Member O Commissioner [check one) of the
firss it £ iungitee Affm.f’ fmfu_ B Il
[Mume of Hogpical Service District orPuhtu: Trust Ammmn
and have served in this capacity since ’FEe

(Moniky  (Dey)  (Year)
kS

That my immedise family member, defined by LSA-R.S. 42:1102(13} as big chibdren, the spouses
of children, his brothers, his sisters, the spouses of hia brothees, the spouses of his sisters, his parents,

his spouse, and the parents of his spouse, i& employed by the described Hospital Service District /
Public Trust Authority. The facts of sech employment are as fultows:

Name of Immediate Family Merber: 7/ Sar¥ /o ot fcf AL S

Eriation of immediars Family Member: __¢' 22,4

Position held by Immediate Famn]:.r Member:

Date eropioyed (mouth, day, year):_Sept. [[ 2 00N

Appllmhle Exception {check all that npply]
—_ Employed by Hospital Service Distriet / Pabiic Trust Authority for mors then
0one year prior ko filer becoming the chief executive or a board member of
commigsioner of the Hospital Service Distriet / Public Trust Authority

Serving in public employment eontinuously since April 1, 1980, the effective
date of the Cude of Governmental Ethics

i rall Husp;w.l Service Instrict/ Public Trust Asthority bas a district population of
R lﬂﬂmllmlﬁsmdthefamﬂymmbermemphyaduaa llcemed p]lymclan
nrregmered HuTBE.

Signatire, Chief Execotive, HmpitaI Board Member or Commissioner

NOTE; These disclosure statements are due by January M of each year thar you have an immediate family
member employed by the hoapital service district or hogpital public trust attherity. This Disclosure Staterent must

be filed even if you filed one last year or at any pther time duing the year and the infoemation you disclosed biag
trot changed.

If & hospital service district or public trust authority board member or if & chief emecutive does not have any
immediae family members emploved by the hospital, then he is not required to file a disclosore staternent.

Failure to dmely subinit a required disclosgre statement will result in the Imposition of an auitgmathe Bate fep
of $50.00 per day, with » maximum penalty of 51500, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERYICE DISTRICT QR HOSPITAL PUBLIC TRUST AUTHORITY BOARD
MEMBER OR CHIEF EXECUTIYE WHO HAS AN IMMEDIATE FAMILY MEMBER
EMPLOYED T{ SEE THAT THESE STATEMENTS ARE TIMELY FILED.
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